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“Loose in Infants 


require extra diapering, and inconvenience the mother 


ligkonlivs loose stools are accompanied by a dehydration which; when excessive or 
Sin, continued, interferes with the baby’s normal gain. A long-continued depletion 

“ water is serious, since “‘the fluid requirements of an infant are tremendous. A 
‘ieee infant 15 pounds in weight will frequently excrete as much as one litre of 
ine per day. A negative water balance is incom- 
‘tible with life.” (Brown and Tisdall) . - 


ce May be seriously upset, since the infant’s reserves. have already been drawn 
B00, so that resistance to infection and dangerous forms of diarrhea may be too low 
safety. Every physician dreads diarrhea, which Holt and. 
ailment of infants ia the summer months.” 


I you have a large incidence of loose stools 
in your pediatric practice 


RY. CHANGING TO A DEX TRI-MALTOSE FORMULA 


& . Evansville, Indiana, U 


~ 
— 
> 
= 
‘ 
> 
> 
| 
Vis 
= 
F 
inv 
— 
4 
on 
: 
- 
BS 
FR: 
™ 
aif 
- 
* 
ie 
= 
‘ 
« » 
‘ 
= 
~ 
> Or 
-| 
Ake 
- 
- 
7 
ay 
icy Re 
> 
4 4 
=> 
| 
> 


DELAWARE STATE MEDICAL JOURNAL JUNE, 1934 


SODIUM 


The New 


BARBITURIC 
HYPNOTIC 


Ortal Sodium is accepted for N.N.R. by the Council on 3 
Pharmacy and Chemistry of the American Medical Assn. : 


RTAL SODIUM—the result of ten years 
of research in the Parke-Davis laborator- 
ies—is an effective rapidly-acting hypnotic; it 
induces sound, restful sleep, so necessary in a 
wide variety of physical and mental disorders. 
Ortal Sodium has low toxicity, and its use is 
free from unpleasant hang-over effect. 


_ The effective hypnotic dose in most cases is 


one or two capsules. 


Samples to physicians on request. 


Supplied in 
bottles of 25, 100 
and $00 3-grain 
apsules. 


3 GRAINS 
62 


Davis & 


BASED ON SCIENTIFIC RESE 


‘DEPENDABLE MEDICATION 


ARCH 


li 
Thou dri ly d he tid leep.— 
hou adriftest gently down the tides of sleep.—LONGFELLOW 
cage 
L 
3 ; the physician 
PARKE DAVIS & C° | 
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Second- Hand Prescriptio 
Exchanged Here 


Mr. Culbertson could eavesdrop during a session 
of the Homeville Heights Bridge Club—well, he 
might be mildly shocked at some points in the play... 


But, Doctor—his feelings would be nothing to yours 
if you could listen in—and hear the light-hearted way 
those ladies toss medical advice about! 


- And when the talk turns to infant feeding — 
how they love to trade their pet prescriptions! 
For some strange reason, almost everybody 
enjoys meddling with the feeding instructions 
a young mother gets from her physician. 


A baby’s best defense against these well-meaning 
meddlers is—his doctor’s explicit formula. And if that 
formula calls for evaporated milk, it’s well worth while, 
for safety’s sake, to specify the brand. You know that 
only certain brands of evaporated milk measure up to 
your high standards—and that Borden’s always does. 
Every step in its preparation—from the selection of 
the raw milk through the final sterilization—is rigidly 
supervised under skilled laboratory control. 


._ May we send you a simple, compact infant-feed- 


ing formulary, and other strictly professional material 
which we believe you will also find interesting and 
valuable? Address The Borden Company, Department 
DE64 350 Madison Avenue, New York City. 


Borden’s Evaporated Milk was the first evaporated milk 
for infant feeding to be submitted to the American Medical 
Association Committee on Foods, and the first to receive 
the seal of acceptance. No formulas are given to the laity. 
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patient less. Drybak is less con- 
spicuous, because it is suntan in 
color. Its specially-treated back- 
cloth repels water; hence the 
plaster does not loosen if the 
patient submerges the strapping 
in water while bathing. Supplied 
in J & J cartridge spools and 
hospital spools in all standard 
widths. | 


COSTS NO MORE THAN 
REGULAR ADHESIVE PLASTER 


ORDER FROM YOUR DEALER 


MEW BRUNSWICK, 2. tb. 


washine with 


the waterproof ADHESIVE PLASTER 


The Camp Prenatal Support with 
two sets of adjustment straps, upper one 
effecting diagonal support from top of 
pubis to center back above lumbar reg- 
ion, lower one giving sacro-iliac and 
general lower back support from under 


gluteus upward. 


Physiological Supports 
Scientifically Designed 


S. H. Camp & COMPANY 


Manufacturers 


JACKSON, MICHIGAN 
Chicago 


New York London 


1056 Merchandise Mart 330 Fifth Ave. 252 Regent St. W. 
S. H. CAMP & CO. of CANADA, Ltd., Windsor, Ont., Can. 
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TWIN responsibility 
FOR THE DOCTOR 


if is to her doctor that the mother looks—not only 

for her own well-being—but that of her child. 
During pregnancy her own bones and teeth must be 

safeguarded; but so also must be the developing bones 


and teeth of the little newcomer. This is the doctor's 


twin responsibility. 

It is a grave responsibility—and a vitally important 
one. The mother’s diet, during pregnancy and lacta- 
tion, must be— 


Rich in Calcium, Phosphorus and Vitamin D 


Therefore, Cocomalt is suggested. For Cocomalt mixed 
with milk, produces a delicious food-drink not only 
ticher in calcium and phosphorus than milk alone 
. .. but also containing Vitamin D, under license by 
the Wisconsin University Alumni Research Foundation. 
Every cup or glass of Cocomalt, prepared according to 
the simple label directions, contains not less than 30 
Steenbock (81 U.S.P. revised) units of Vitamin D. 


Properly prepared, Cocomalt adds 70% more caloric 
value to milk—increasing the protein content 45%, 
the carbohydrate content 184%, the mineral content 
{ calcium and phosphorus) 48%. It comes in powder 
orm only, easy to mix with milk. It is sold at grocery 
and drug stores in 14-lb., and 1-Ib. air-tight cans 
—also in 5-lb. cans for hospital use at a special price. 
Equally delicious HOT or COLD. 


Cocomalt is accepted by the Com- 
mittee on Foods of the American 
Medical Association. It 
is composed of sucrose, 
skim milk, selected co- 
coa, barley malt ex- 
tract, flavoring and 


added Vitamin D. 


the advantages that: 


SEVEN YEARS’ USE 
| has demonstrated the 
value of 
THE SURGICAL SOLUTION 
of 


Mercurochrome, H. W. & D. 


Preoperative Skin Di infection 


This preparation contains 2% Mercurochrome 
in aqueous-alcohol-acetone solution and has 


Application is not painful. 
It dries quickly. 
The color is due to Mercurochrome 
and shows how thoroughly this 
antiseptic agent has been applied. 
Stock solutions do not deteriorate. 
Now available in 4, 8 and 16 oz. bottles and 
in special bulk package for hospitals. 


Literature on request 


Hyason, Westcott & D:nniag, Inc. 
BALTIMORE, MARYLAND 


R. B. Davis Co., 
Dept. 44 F Hoboken, N. J. 


Please send me a trial-size can 
of Cocoma!t without charge. 


We will be glad to send 


a@ trial-size can of Coco- Dr. 
Address 

your name and address. City 
State 


For 


Rent 
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LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


MERTHIOLATE, LILLY 


A number of the conditions involved in 
tissue antisepsis which limit the useful- 
ness of many active germicides seem to 
be satisfactorily met by Merthiolate, 
Lilly. This organic mercurial compound 
—sodium ethyl mercuri thiosalicylate— 
is effective in water or in the presence 
of living tissues and is safe for thera- 
peutic use. 


Solution Merthiolate, 1:1,000, and Tinc- 
ture Merthiolate, 1:1,000 (containing 
harmless coloring matter), are sup. 
plied in four-ounce and pint bottles. 


Prompt Attention Gees to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A- 


. 
4 
« 
i Z — 
2 
= 
= 
— 
: / * 
q = 
é ‘=r ‘ 
fj 
Wy 
; f 
. 
4 e 
~ 
- 
2 
= 


DELAWARE STATE MEDICAL JOURNAL 


Owned and Published by the Medical Society of Delaware 
Issued Monthly Under the Supervision of the Publication Committee 


Volume VI 
Number 6 


JUNE, 1934 


Per Year $2.00 
Per Copy 20c 


TREATMENT OF PERFORATIVE 
APPENDICITIS* 


W. E. Burnett, M. D. 
Philadelphia, Pa. 


In few conditions is the time factor so im- 
portant as in appendicitis. An hour may 
make the difference between clean, safe re- 
moval without drainage on the one hand, and 
a. palliative and dangerous operation for 
drainage alone on the other. At one o’clock 
the prognosis may be 1% mortality, and at 
two o’clock 50%. The importance of early 
operation is paramount, but in the experience 
of all of us there are a sufficient number of 
late or obscure eases first seen after the ap- 
pendix has ruptured to warrant detailed at- 
tention, for it is in this group that most of the 
deaths occur. 

On the surgical service at Temple Univer- 
sity Hospital in the past two years, one out of 
each 12 cases has been perforated. Of these, 
63% were localized, and 37% generalized. 
The generalized group showed 50% mortal- 
ity, but of the localized ones only 10% died. 
(‘able I). The mortality for the two types 
as recently compiled in several communities 
is between 50 and 60%, while ours has been 
25%. This improvement we feel has been 
due to certain details which we will consider. 

As the suppurative process develops to in- 
volve all layers of the appendiceal wall, the 
reaction of the serosa attracts the mobile 
omentum and, to a less extent, the other ad- 
jacent viscera, which rapidly stick and sur- 
round the offender. If laxatives, food and 
enemata are not taken peristalsis disappears 
and the loops of intestine and omentum lie 
quietly around the inflamed appendix long 
enough to adhere and efficiently wall off this 
area. Then when the perforation occurs it is 
into the prepared pocket which prevents 
spreading. On the contrary, when the stimu- 


lation of laxatives or food cause active peris- 
talsis the attempts at adherence are often un- 
successful—the constant and excessive move- 
ments will not allow loops of bowel to remain 
long enough—and when rupture takes place 
the pus may migrate in any direction and is 
distributed by the same ‘‘stirring’’ process 
to all parts of the vulnerable and unprepared 
serosa. Under such circumstances even mild- 
ly virulent bacteria can cause great harm. 
Operative interference is harmful in direct 
proportion to the amount of trauma, which 
further breaks down local resistance. Even 
at this deplorable stage, however, if the viru- 
lence of the organism is not too great and the 
patient’s resistance fairly good, the proper 
treatment will arrest the process. Treatment 
is based upon arrest of peristalsis and main- 
taining or increasing the patient’s resistance. 

If the diagnosis of generalized peritonitis 
eould be accurately made we believe that 
such eases should be treated on the principles 
just mentioned and should not be operated 
upon immediately. However, this diagnosis 
is often erroneously made or erroneously 
missed, as we all know, and for this reason 
most of our cases are operated on at once. 
In a few eases which exhibited all the signs 
of generalized peritonitis plus shifting dull- 
ness we have refrained from immediate opera- 
tion, with gratifying results. 

Ordinarily, however, emergency operation 
is done. Spinal anesthesia is used in the 
great majority of cases, including young chil- 
dren, because its superb relaxation greatly re- 
duces the intensity and length of operative 
trauma. When the patient is a poor spinal 
risk, regional block with or without reinforce- 
ment by ethylene is substituted. Rarely, ether 
is chosen. The incision is a transverse skin 


*Read before the Medical Society of Delaware, Wilming- 
ton, Delaware, September 26, 1933. 
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and muscle-splitting type, placed as directly 
as possible over the appendix. Trauma and 
handling are minimal, and most of the work 
is done under vision by ‘‘low-trauma’’ in- 
struments. Suction almost entirely replaces 
sponging. Cultures are made, and if the ap- 
pendix is easily gotten at it is removed. If 
not, it is allowed to remain, and in either case 


Medial lecation—not infrequent. Artist’s interpretation. 
For the sake of clarity only the early stages are shown. 
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drainage is instituted with long wicked cigaret 
drains into the usual recesses. Often no su- 
tures are placed since two or three cigaret 
drains fill the wound sufficiently. Recently, 
in a few eases, bacteriophage solutions have 
been introduced into the peritoneum at this 
point. 

Directly after operation, and at times be- 


Early pelvic abscess of appendiceal origin. Contrary to | 
the illustration above, the appendix lies posterior to the 
broad ligament and tube. 
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fore, the principles of arrest of peristalsis and 
maintaining resistance are applied. Morphine 
is given hypodermically in moderate dosage 
for the first 24 hours. Nothing is given by 
mouth or bowel, continuous hyperdermocylsis 
of 2 or 3% glucose in normal saline is given 
intag#fte thighs up to 2 3000 ee. in 24 hours, 
and additional glucose partially covered by 
insulin administered intravenously to fur- 
nish engrgy and to protect the liver cells in 
their strenuous detoxifying activity. 

The intravenous solution is given slowly, 
usually three times a day, occasionally by con- 
tinuous drip. The patient is kept flat for 2 
hours after spinal anesthesia, and is then 
placed in extreme Fowler’s position. Rectal 
tubes are introduced at 4-hour intervals, but 
no suppositories, enemata, or hypodermic 
stimulants to peristalsis are permitted. If 
vomiting, hiccough, or gastric distension occur 
the vacuum suction apparatus of Wagensteen 
is attached to a Levine tube through the nose 
fi the stomach for constant drainage. Under 


Buch circumstances water may be drunk by 
Jthe patient because it is removed by the tube 
~ almost drop for drop, leaving none to cause 
peristalsis and it serves the dual purpose of 
satisfying the patient’s desire for liquids and 
of washing out the stomach. This is a most 
helpful and satisfactory apparatus, but should 
not be used constantly any longer than is act- 
ually necessary. Too prolonged usage may 
further upset the body chemistry. 

Small blood transfusions in 150 to 200 ce. 
amounts, repeated every 12, 24 or 48 hours 
as indicated, have been extremely beneficial. 
and on a few occasions have reversed the 
downward trend. 

The Sehilling count has been helpful in 
estimating progress, and recently colon bac- 
teriophage intravenously has been used on a 
few cases—too few to determine its value. 

Whether or not the appendix has been re- 
moved, if localized intraperitoneal abscesses 
form they are simply drained under spinal or 
regional anesthesia through a muscle-splitting 
incision. 

The length of timé this plan is followed is 
not fixed. We have continued it as long as 
12 days on occasion with some loss of weight 
and strength, but not so much as one might 
expect. It is determined entirely by prog- 
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ress, and is not modified until the tempera- 
ture and pulse are stabilized and closely ap- 
proach normal, the patient is free of pain, 
distention, vomiting, ete., and peristalsis is 
again spontaneously active and efficient. Then 
and only then sips of water or unsweetened 
tea are allowed, and if well tolerated, a 4 to 
8-ounce milk and molasses enema is adminis- 
tered. This will produce results if the pa- 
tient is properly stabilized, and the diet is 
then gradually increased to include sweetened 
liquids, later soft foods, ete. At this time also 
the drains are loosened and one to two inches 
are withdrawn each day until removed. The 
trauma of too early removal may reactivate 
the subsiding process. 

When, in the progress of time, the patient 
has not been so intent on self-destruction as 
to take laxatives, or when nature’s beneficent 
efforts to expell such attempts as laxatives or 
food have. been thoroughly successful, he 
usually falls into that larger group of local- 
ized abscess when his appendix ruptures. This 
increases his chance of surviving by 40%. 
The location of these accumulations is most 
often in the right iliae fossa with the anterior 
parietal peritoneum usually forming the roof. 
This is the simplest type to attack, since we 
ean feel the mass, place the incision directly 
over it, enter and drain without contaminat- 
ing any clean peritoneum and with practically 
no manipulation. These patients have rapid- 
ly recovered. At times the mass lies entirely 
on the posterior wall and does not involve the 
anterior. Drainage of this necessitates tra- 
versing clean peritoneum but by gently sur- 
rounding the area with wet gauze and empty- 
ing the eavity by suction much of the possi- 
ble contamination has been avoided. In a 
few such cases the abscess was inspected but 
not opened, the peritoneum closed and re- 
flected medially until the abscess was reached 
where it was punctured directly into the pus, 
causing an extra-peritoneal drainage and 
again avoiding contamination of clean serosa. 
The extra-peritoneal contamination seems to 
cause little difficulty. 

A word of warning should be sounded here. 
On one oceasion, in doing this for retrocecal 
abscess, the peritoneum was. left open to de- 
termine the distance posteriorly the dissection 
should go. Then it was intended to close the 
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peritoneum anteriorly and open directly into 
the cavity posteriorly. Before this point was 
reached, however, the manipulation of strip- 
ping the peritoneum by blunt dissection rup- 
tured the thin inflammatory barrier and re- 
leased the pus intraperitoneally. If we had 
already closed the serosa we would not have 
noted this escape and might have gotten a 


View through rectal speculum in the ‘presence of a large 
pelvic abscess. Note the smooth, shiny anterior wall im- 


Pinging on and lumen. This _ 


protrusion is indurated at its niargins, fluctuant at its 
center, and’ generally slightly to moderately tender. 


| JUNE, 1934 


TEMPLE UNIVERSITY HOSPITAL 
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generalized peritonitis. The usual drainage 
was instituted and the child recovered, but 
had to be re-operated three months later be- 
cause of recurring appendiceal fistula. At 
the second operation the appendix, perforated 
near its base and regenerating, was removed 
and the wound healed by primary union. 
Such secondary operations for fistula are ex- 


- 


A common location of appendiceal abscess. A _ slightly 
more posterior position constitutes the Retrocecal type. 
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tremely rare even though, not infrequently, 
the appendix is not removed. 3 

The next most common location is in the 
pelvis. This is because it is a frequent posi- 
tion of the head of the cecum, and secondly 
because acute appendicitis in this location 
often causes such vague signs as to lead to 
under-estimation of the severity of the attack 
and steps are not taken until rupture has 
occurred. Even abscess here causes surpris- 
ingly little discomfort when compared with 
the extensive pathology. Therefore, we be- 
lieve rectal examination should be made in 
each case, and frequently we are rewarded by 
finding the tenderness and induration here 
which are absent on abdominal palpation. 
Here again the anterior parietes usually are 
not a part of the abscess, and clean perito- 


neum must be traversed for drainage. To 
avoid this recontamination we have, on two ° 


male patients, opened the abscess through the 
anterior rectal wall, and although these very 
ill patients were considerably improved, we 
had to open the abdomen from 8 to 18 days 
later under improved circumstances for re- 
moval of the appendix. With secondary pel- 


vie abscesses forming during convalescence 


frum appendectomy this procedure has been 
extremely valuable, and the patients have 
rapidly recovered without further ado. In 
fact, on one occasion the abscess ruptured 
spontaneously into the rectum as the patient 
was being put in the lithotomy position for 
rectal drainage and it was necessary only to 
enlarge the opening to evacuate a large quan- 
tity of foul pus. 


Such a secondary pelvic collection can be 
suspected when there is continuation or reeur- 
rence of fever in a patient recovering from 
abdominal drainage, with a frequent desire to 
defecate, associated with the passage of much 
mueus and little feces. Rectal examination 
will clinch the diagnosis upon finding a bulg- 
ing anterior rectal wall, which when palpated 
is firm at the margins, somewhat cystic at its 
center, and slightly tender. If there is not 
this definite localization the resvlts of drain- 
age are not so eminently satisfactory. But 
when the case is properly selected, drainage 
can be instituted directly into the abscess 
without contamination of any clean perito- 
neum, the procedure is short and without 
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shock, only short gas anesthesia is required, 
and the opening is dependent, with gravity 
drainage. The risk of opening into a loop of 
bowel is slight and the worst result of such 
an accident would be intestino-rectal fistula, 
which would cause no disability. Contamina- 
tion of the abscess by going through the rec- 
tum is nil, since the same bacteria exist in 
both places. Hemorrhage is trivial and the 
wound rapidly heals, so rapidly at times that 
it is necessary to insert the finger every 2 or 
3 days if prolonged drainage is required. . It 
has the additional advantage that it produces 
no further weakness of the abdominal wall 
and therefore does not prolong convalescence. 
Two of our patients were allowed out of bed 
within three days after this procedure. 
(Bailey and Pauchet, et.) 

It has been recommended by Hertzler and 
others to approach pelvic abscess by stripping 
the recto-pubiec peritoneum away until the 
pathology is reached thus draining it extra- 
peritoneally. This is a long reach, the peri- 
toneum can easily be torn into, important 
vessels may be injured and at best it is a long, 
uphill channel. 

The third most common location ‘is retro- 
cecal or lateral to the cecum. Here again 
signs are sometimes indefinite and tenderness 
may be most marked laterally, since the an- 
terior parietes are often not inflamed. Here 
extraperitoneal drainage has been used on a 
few occasions to advantage, thus avoiding any 


‘spread of the infection. If such spread can 


be avoided recovery is gratifyingly rapid. 
Therefore, in these localized abscesses, if the 
appendix can be removed without breaking 


down more barriers than are necessary for 


drainage alone, then only is appendectomy 
done. If additional barriers must be broken 
down, the appendix is not disturbed and 
drainage is instituted. Few of these patients 
are known by us to have had further attacks 
of appendicitis or for other reason required 
secondary operation. Those of which we 
have heard have been extremely rare. Even 
if secondary operation becomes necessary it 
is under much safer conditions. - With the lo- 
ealized abscesses the same pre- and post- 
operative care, anesthesia, and incisions are 
used as described for generalized peritonitis. 

It appears that we have improved results 
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in the care-of perforation of the appendix 
than are generally reported. 

This we believe due to: | 

(1) The use of spinal and local anesthesia. 

(2) Minimal operative trauma—in a few 
instances postponing operation—with 
direct drainage routes, and avoidance 
of spread of infection or disturbance 
of local resistance where possible. 

(3) Modified Ochsner treatment with par- 
tial maintenance of nutrition pre- and 
postoperative for a sufficient time to 
give nature every assistance. 

REFERENCES 


Bailey, Hamilton: Lancet 2: 754; (Oct. 8) 1927. 
Hertzler: Peri Vol. II, ; 
J. A. M. A.: 99; 443; (Aug. 6) 1932 
TABLE I 
Per Cent Mortality 
Incidence of Perforation: 

Acute Appendicitis ... 8.7 25% 

Generalized Peritonitis . 37 . 50% 

Localized Peritonitis ... 63 10% 


Multiple Sclerosis: Cervicodorsal 
Sympathectomy as a Relief Measure 


FREDERICK S. WETHERELL, Syracuse, N. Y. 
(Journal A. M. A., May 26, 1934), presents 
a case in which there was a remarkable alle- 
viation of symptoms following cervicodorsal 
sympathectomy. His oldest case shows im- 
provement over a period of eighteen months. 
The possibility that a sudden remission 
took place in the five cases following the 
procedure outlined is extremely remote. De- 
creased vascularization has been shown to 
result in myelin degeneration of the type 


found in multiple sclerosis and can be ex- 


plained on the basis of an asphyxia or anox- 
emia of the tissue in the neighborhood of the 
involved vessels. Royle has shown by animal 
experimentation on brains of living goats 
that there is an improvement in cerebral cir- 
culation following sympathetic trunk section. 
His observations relative to relief of venous 
congestion are interesting when considered in 
the light of Pfeifer’s studies, which show that 
the ‘‘ perivascular free space’’ obtains part of 
its nourishment from the vein contained 
within it, and of Putnam’s, that blocking of 
this venous supply produces acute lesions 
having a gross and microscopic resemblance 
to the lesion found in multiple sclerosis in 
man. 
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THE CLINICAL SIGNIFICANCE OF 
ACHLORHYDRIA* | 


T. GRIER MILLER, M. D. 
Philadelphia, Pa. 


It is my intention to say something to you 
informally, about achlorhydria and some of 
the diseases in which it occurs. I prefer to 
think of achlorhydria as a breakdown in a 
defense mechanism of the body. 


It may be interesting, in the first place, to 
Say a word about some of the other defense 
mechanisms of the body, in order to make 
clearer what I will have to say about an ab- 
sence of hydrochloric acid in the stomach con- 
tents. During 1932 Professor Walter Cannon 
brought out his most entertaining book on 
‘“‘The Wisdom of the Body.’’ In it he talks 
in a philosophic way about the mechanisms 


’ of the body by which ‘‘steady states’’ are 


maintained. He also refers to the mainte- 
nance of normal equilibrium as ‘‘homeo- 
stasis.’’ He points out the constancy of the 
temperature of the body, the fixed reaction of 
the blood, the fact that normally the sugar, 
calcium, protein, and fat content are each 
kept more or less at a certain level. 


When one discusses how these stable con- 
ditions are brought about, he gets into all of 
physiology. If we get cold we move about to 
generate heat, or, if our surroundings are too 
hot we perspire and lose heat. In all events, 
we manage to keep a more or less normal tem- 
perature. If we drink water to excess, we 
lose it accordingly in the urine and perspira- 
tion: thus nature makes us keep more or less 
constant in the water contents of our bodies. 
Likewise, in the sugar content of our bodies. 
We get hungry, we eat; or if we cannot eat, 
the liver glycogen is called on, and so the 
sugar content is kept more or less at a normal 
level. 

Also, the body has a defensive mechanism 
against irritants; if in the nose, we sneeze; 
in the throat, we cough; in the stomach, we 
vomit. Then again, as a defense mechanism, 
we have paired organs so that if we lose one 
we have another: kidneys, eyes, lungs, geni- 
talia. Yet the brain, a most important organ, 


“Read before the New Castle County Medical Society, | 
Wilmington, January 16th, 1934. 
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is single. It is, however, enclosed in a bony 
sheath and is specially protected. The heart, 
also single, has peculiar protection due to its 
suspension between the lungs in a bony cage. 

In reference to the gastro-intestinal tract, 
we must primarily consider the body’s nutri- 
tion, which is its most important function. 
Most of the gastro-intestinal tract is not es- 
sential to life, but the small intestine is. We 
ean get along without a stomach and without 
a colon, but not without a small bowel: so, 
this part is placed midway in the tract, pro- 
tected on the one side by the mouth and the 
stomach, and on the other side by the colon 
and the rectum. Thus is the small bowel pro- 
tected anatomically. 


~ The digestive tract is also carefully guarded 
from the physiologic viewpoint. From this 
angle the first line of defense involves the 
special senses: we see and smell and touch 
things that we know would be irritating, and 
we avoid swallowing them. We may think of 
the functions of the mouth as the second line 
of defense against injury to the digestive 
tract: in it we have the organs of taste, which 
lead us to reject certain substances; we have 
teeth with which to comminute solid particles ; 
saliva with which to equalize the temperature 
of things, to dilute chemical irritants, and to 
begin starch digestion. 


The stomach constitutes the third line of 
defense. Sometimes things get into the stom- 
ach in such a state that, if not altered there, 
they would cause irritation lower down; but 
the functions of the stomach which involve 
the secretions of hydrochloric acid, pepsin and 
mucus, and the motor function of that organ, 
act in a defensive way. . Let us consider these 
functions of the stomach, and what happens 
when they break down. 


_A breakdown of the stomach in ‘regard to 
the secretion of hydrochlorie acid constitutes 
achlorhydria. This, strictly speaking, is a 
condition in which the stomach is absolutely 
incapable of secreting hydrochloric acid, even 
after histamine. If in any way the stomach 


can be made to secrete acid, by histamine or 
some special food substance, then the achlowie 


different types constitutionally. . 
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hydria is false. Histamine serves to differen- 


tiate true from false achlorhydria. 

We have lost interest in the amount of acid 
people secrete. I do not believe it is justifi- 
able to spend hours routinely doing fractional 
test meals. It is tremendously important, 
however, to know whether or not a stomach 
can secrete acid; the exact concentration of 
the acid is of less importance. Give a patient 
some gruel, in a half hour slip down a tube, 
and secure some of the contents. Add Top- 
fer’s reagent, and if the material assumes a 
red color, then that patient is secreting acid. 
One may leave the tube in place and get a 


second specimen 15 minutes later, but if 


neither the 30 nor the 45-minute specimen 
shows acid, then inject histamine immediately 
and wait 15 or 20 minutes longer. If in that 
specimen, after histamine, acid is present, one 
has determined that the patient is capable of 
secreting acid. That is false. achlorhydria. 
On the other hand, if even with histamine 
there is no acid secretion, then it is a true 
achlorhydria. Not one time in twenty is it 
necessary to give histamine. 

What are the causes of sthiotierdsia$ In 
the first place, it is necessary to recognize a 
group of persons who constitutionally have 
no acid gastric secretion. Just as one person 
is predisposed to gall bladder disease, another 
to duodenal ulcer, another to nephritis, so 
nature provides us with stomachs that are of 
Some chil- 
dren at birth do not secrete acid. Probably 
2 per cent of young children are achlorhydrice. 
As age advanees, the instances of achlorhydria 
inerease until finally about 25 per cent of 
those of 60 to 70 years have an absence of 
hydrochloric acid. This steady increase may 
be due, as Hurst claims, to the development of 
gastritits. Perhaps improperly chewed foods, 
excesses of food, irritating foods, or the drink- 
ing of too much aleohol, are responsible; per- 
haps repeated acute general infections, as 
Faber has: claimed, or focal infections, such 
especially as oral sepsis, are responsible. 
There are then two cilia the ere and 
the acquired. 

Among the with achlor: 
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hydria one thinks first of chronic gastritis. 
There was a time when it was one of the most 
commonly diagnosed diseases. Extensive de- 
generative changes in the stomach were de- 
scribed. Then, when it was pointed out that 
post-mortem autolysis explained such findings, 
all pathologists lost interest and felt it was 
not worth while to make sections of the gastric 
mucosa. More recently, however, as a result 
chiefly of the study of specimens secured at 
operation when the stomach is resected, it has 
become apparent that chronic inflammatory 
changes throughout the mucosa of the stomach 
are not rare. It is, indeed, found that chronic 
gastritis is a not a uncommon disease. 

Chronie gastritis is recognized clinically 
with eonsiderable difficulty. An absence of 
_ free acid in the gastric contents, when asso- 
ciated with much mucus in all the specimens, 
and especially when found in an alcoholic, or 
one with long standing oral sepsis and bad 
eating habits, should arouse strong suspicion. 
Yet many people who habitually abuse their 
stomachs, do not show evidence of chronic 
gastritis. That, according to Hurst, occurs in 
the 80 per cent of people who have normal 
secretions in their stomachs, but in at least 
10 per cent of people there is a tendency to 
low or absent acidity, and in those gastritis is 
liable to result from such indiscretions. Simi- 
larly, in the 10 per cent that has a tendency 
to hyperacidity, uleer may develop from 
abuse of the stomach. We have a constitu- 
tional condition with which to deal, and this 
perhaps is the determining factor. 

Secondly, I wish to point out that persons 
who have no hydrochloric acid in the stomach, 
no matter what the cause, are predisposed to 
develop gastric carcinoma. A current thought 
is that about two-thirds of all patients who 
have carcinoma of the stomach have developed 
it on the basis of a chronic gastritis. There 
is another group whose carcinoma develops 
secondary to ulcer: the other one-third. In 
_ the latter group the symptoms are usually 
those of a long-standing indigestion, dating 


back for years, often five to thirty years, bad — 


in the spring and fall, better in the summer 
and winter, the attacks usually characterized 
by burning epigastric discomfort, relieved by 
food and soda, with belching and sour taste 
in the mouth. In the contents of the stomach 
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of such eases, even after malignancy has oc- 
curred, you will find hydrochloric acid. 

The other group, developing on a gastritis 
basis, gives a different history. In that group 
the patient, well until a few months before, 
suddenly gets nauseated, vomits; you examine 
him and find a big carcinoma of the stomach. 
Examine his gastric contents and he has no 
hydrochloric acid. There has not as yet been 
reported a case that had hydrochloric acid in 
the beginning of the carcinoma and had no 
hydrochloric at the end. If they have it at 
the beginning, they have it at the end. Some 
have a higher gastric acidity toward the end 
than they had when the physician first saw 
the patient. 

Not long ago, about five years, a surgeon 
came into my office and said, ‘‘I suddenly be- 
came very ill yesterday, will you look me 
over?’’ I found a big mass in his epigas- 
trium. He had no hydrochloric acid in his 
stomach contents. X-ray study confirmed a 
diagnosis of carcinoma of the stomach. Yet 
that man had a subtotal gastrectomy, and he 
is well and active today. At first hand you 
would say a very advanced case, yet he has 
done beautifully; as do many of the cases 
with a short history and achlorhydria, the 
cases that I believe are on a gastritis basis. 

On the other hand, many smaller malignant 
lesions, developing on an ulcer basis and with 
acid, have early recurrences after operation. 
Last year, for instance, a woman came to our 
elinie with a lesion in the pyloric end of her 
stomach. It was at first thought to be an 
ulcer. The gastric acid content was normal. 
X-ray study suggested an ulcer, but because 
of its location and a persistence of symptoms 
she was re-x-rayed a month later. Still the 
nature of the lesion was in doubt, but because 
the niche had not decreased, operation was 
performed. A small malignant lesion was 
found and resection was performed; within 
another few months she had an intestinal ob- 
struction, due to metastasis, and died. This 
represents the outcome in many of the cases 
on an uleer basis. This better prognosis in 
the achlorhydrie cases suggests that the gas- 
tritis is primary and not secondary to the 
carcinomatous lesion. It favors the thought, 
therefore, that gastritis predisposes to cancer. 

So one group of patients apparently gets 
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carcinoma on a gastritis, or at least on an 
achlorhydria basis. Incidentally, a surgeon 
may feel more hopeful of a good result from 
radieal surgery in these than in those on an 
uleer basis. 

One other point in favor of achlorhydria 
as a predisposing factor in cancer. We are 
more and more frequently discovering car- 
einoma of the stomach in patients with pri- 
mary anemia. This is more common now that, 
due to the use of liver, they do not die of 
their anemia. .They seem to be suitable sub- 
jects for developing malignant disease of the 
stomach. Certain studies of the stomachs of 
such anemic subjects show evidence of diffuse 
gastritis. This then is another argument in 
favor of the theory that gastritis precedes 
gastric carcinoma. Dr. Castle has demon- 
strated beyond all doubt that there is normal- 
ly an X-factor in the stomach secretion which 
prevents the development of primary anemia, 
that it is absent usually in association with 
an absenee of hydrochloric acid. The fact 
that caneer of the stomach develops under 
such circumstances naturally suggests that 
the gastritis, frequently associated with the 
achlorhydria and probably responsible for it 
and for the absence of the X-factor, also un- 
derlies the development of the malignant 
lesion. 


May I now refer to a few patients with . 


carcinoma of the stomach and with primary 
anemia whose histories strongly suggest a 
preceding and primary gastritis. About 1920 
a patient came under my observation who had 
been an alcoholic all his life: he came in be- 
cause of colon trouble. A gastric analysis 
showed no free hydrochloric. Four or five 
years later he presented the typical picture 
of primary anemia. With transfusions and 
later by means of liver extract, his blood was 
restored to normal and he continued in good 
shape, until finally about a year ago a car- 
cinoma of the stomach was recognized. His 
stomach at autopsy showed, in addition, typi- 
eal diffuse gastritis. It at least seems prob- 
able that he had the gastritis first, this de- 
veloping on an alcoholic basis and accounting 
for his achlorhydria 13 years ago, and that 
secondary to that lesion he later developed 
primary anemia and finally the cancer of the 
stomach. 
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In another patient, a minister, a gastric 
analysis 25 years ago showed no hydrochloric 
acid, and cancer was suspected. He later de- 
veloped primary anemia which was diagnosed 
first at the Geisinger Hospital of Danville, 
Pa., and tater at the University Hospital. On 
a still later admission, about a year ago, car- 
cinoma of the stomach was recognized, and 
that led to his death. The etiology for a gas- 
tritis in this case is not clear, but he had had 
an achlorhydria for many years, which might 
have resulted from a gastritis, or might in 
itself have led to a gastritis. In any event, it 
is easily conceivable that both of his later and 


“more serious diseases were complications of 


such a lesion. 

A third patient, seen about 4 years ago in 
our wards, presented the picture of cardiac 
decompensation, but was also anemic, had no 
free acid in his stomach, and x-ray evidence 
of polyps. Dr. E. L. Eliason, at operation, 
removed the polyps, one of which proved to 
be malignant, and the patient then made a 
good recovery. We believed his anemia at 
that time was due to hemorrhage from the 
stomach polyps, but later a diagnosis of pri- 
mary anemia was made, and he has done well 
since then on liver therapy. Dr. Conner, of 
the Mayo Clinic, within the last six months, 
has reported sqgme twenty cases in which both 
eareinoma of the stomach and primary anemia 
had been present. There are more and more 


eases of this sort being reported, quite a few | 
- in the foreign literature. 


I should also briefly refer to another type 
of anemia in this connection. We are all fa- 
miliar with the chronie idiopathic hypo- 
chromie anemia of middle-aged women. Those 
patients show an achlorhydria, and get well 
on iron medication. The iron in green vege- 
tables is not sufficient, apparently because 
something is lacking in the stomach secretion, 
which makes it impossible for them to utilize 
the iron in food substanees. Mettier and his 
associates have showed, however, that pre- 


- digested iron-containing foods relieve this 


anemia, this suggesting that the absence of 
acid or some other factor in normal gastric 
secretion is responsible for the condition. 
There are other anemias, such as that of preg- 
naney, in which achlorhydria occurs. Some of 
these resemble primary anemia and are ‘cur- 
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able by liver therapy; others apparently, as 
Strauss and Castle have showed, are due to a 
dietary deficiency conditioned by gastric 
anacidity. 

I have seen patients with achlorhydria de- 
velop sudden intestinal attacks characterized 
by high fever, abdominal cramps, and diar- 
rhea. These attacks, I have believed, were 
due to irritant food material, perhaps in- 
fected, getting through the defective stomach 
and setting up acute intestinal inflammation. 
I observed a number of such attacks in a pa- 
tient of 75 years, who had been without gas- 
tric acid for at least 20 years: otherwise he 
was in good health. 

Many pellagrins have achlorhydria, 75 per 
cent according to some observers.. Such a 
high incidence in any disease must be of sig- 
nificance, though it is not as yet understood. 
Many eases of arthritis lack hydrochloric 
acid. Some think that gall bladder trouble 
is more common in achlorhydric individuals. 
I doubt if this is altogether true, since many 
gall bladder cases have plenty of acid in the 
stomach contents. Dr. Hurst thinks that pa- 
tients who are achlorhydric are more suscep- 
tible, however, as a result of the organisms of 
the lower bowel, under such circumstances, 
reaching the duodenum and eventually the 
biliary system. 

In conclusion, I have tried to present in this 
very informal way the idea that it is possible 
to look upon achlorhydria as a breakdown in 
a defense mechanism of the body. If we 
think of the presence of hydrochloric acid as 
one of the things nature has given us to ward 
off danger, you get the point of view. In 
some individuals achlorhydria is present from 
birth; in others it develops as a result of in- 
sults to the stomach; whereas in still others, 
in spite of stomach abuse, it does not develop. 
Achlorhydria, whether congenital or acquired, 
predisposes to gastritis, to carcinoma of the 
stomach, and to primary anemia; perhaps, in 
addition, it is an important factor in the de- 
velopment of chronic idiopathic hypochromic 
‘and other anemias, of pellagra, of arthritis, 
and of certain gall bladder infections. 

When a patient is known to lack hydro- 
chlorie acid in his stomach contents, he should 
be watched carefully for these more serious 
diseases ; lie should be instructed as to proper 
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mouth hygiene, the avoidance of irritating 
foods, and the careful chewing of his food; 
he should, on the slightest evidence of diges- 
tive trouble, have a routine physical examina- 
tion, together with blood studies and an x-ray 
investigation of the stomach. 


PYELITIS AND URETERAL 
STRICTURE* 


Ricuarp W. Te Linopkg, M. D. 
Baltimore, Md. 


Some months ago Dr. Mayerberg asked me 
to address this Society upon the subject which 
he has announced. I am glad to do so, for I 
feel that it is a subject which requires some 
emphasis. The idea of ureteral stricture was 
first conceived by Hunner some twenty years 
ago.. In spite of the fact that he has talked 
about it much, it has been rather slow in per- 
meating the profession. Everyone realizes 
the importance of drainage in surgical infec- 
tions, but in urology its importance is not as 
generally appreciated. Even many urologists 
in good standing apparently fail to realize 
its importance, if one is to judge by their 
method of handling certain of these cases. 

As to the incidence of urinary tract infec- 
tions, one can gain some idea from the rec- 
ords of some of the larger hospitals. At the 
Johns Hopkins Hospital, one out of 76 admis- 
sions is due to kidney infection; at the St. 
Louis Children’s Hospital, one out of 40 ad- 
missions. Out of 2100 cases of kidney infec- 
tion in various hospitals 1191 were in adults 
and 909 in children. Kidney infection is 
about twice as frequent in females as in males. 
One great factor in females is pregnancy, but 
if we subtract the cases occurring during 
pregnancy and the puerperium we still find 
the disease about a third more frequent in 
women. I believe that the shorter urethra 
is a factor in the greater incidence in the 
female. This is particularly the case during 
infancy, when the genitalia are frequently 
bathed in feces. It is interesting to consider 
the incidence of urinary tract infection in the 
various decades. It occurs frequently in the 
first decade of life, but takes a sharp drop in 
incidence in the second decade. Then comes 
the third and fourth decades, in which preg- 


*Read before the New Castle County Medical Society, 
Wilmington, May 16, 1933. 
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nancies are frequent in women and venereal 
infection in men. Accordingly there is an in- 
crease in incidence. The decade from 40 to 
50 may be considered. the caiimn before the 
storm. Childbearing is for the most part 
over, venereal infection is less frequent, and 
prostates have not yet begun to enlarge. From 
50 years on there is an increase in incidence 
in both sexes, associated with -prostatie en- 
largement in the male and cystocele and pro- 
lapse in the female. 

Considering these infections from the point 
of view of the invading organism, we find the 
colon bacillus responsible in 80 to 90% of the 
eases. The remainder are due to the staphy- 
loecoceus aureus and albus, streptococcus, and 
rarely. B. typhosus and others. However. 
when we name the organisms recoverable in 
the urine we have told only. half the story of 
the relation of pyelitis to infecting organisms 
In doing urological work one cannot but h- 
impressed by the relation of urinary tract iv- 
feections to infections elsewhere in the bod~. 
A history of acute tonsillitis or quinsy is very 
common preceeding pyelitis, especially in chil- 
dren. How frequently one obtains the hi«. 
tory of burning and frequency of urination 
coming on during acute respiratory infec. 
tions. Then, too, in the more stubborn chronic 
urological infections one sometimes fails to 
see improvement until tonsils are removed 
sinuses drained, or a tooth removed. The: 
clinical experiences cannot help but impress 
one with th eassociation between urological 
infections and those in distant parts of +’: 
body, notwithstanding the fact that the or 
ganism recoverable from the urine is not the 
one responsible for the tonsilitis, sinusitis or 


the apical dental abscess. One may conjec- 


ture as to the modus operandi by which » 
colon bacillus infection of the kidney comp!'. 
cates a streptococcal infection of the thro ‘ 
but one cannot be blind to the clinical asso- 
ciation of the two. | 

Our knowledge of the actual route by which 
infection takes place is also very incomp!+* 
The prevailing theories may be enumerated as 
follows: 
1. Hematogenous, i. e., an infection from 
the blood stream to the ideas and thence 
descending to the bladder. 
' 2. Am ascending route from the bladder 
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urine to the kidney pelvis either via the lumen 
of the ureter or via the lymphatics. 

3. Direct lymphatic extension from the 
bowel to the kidney. The question is still a 
moot one. The most generally accepted theory 
is the hematogenous one. . Crabtree has been 
one of the champions of this theory and cites 
one ‘case which he feels is conclusive. A pa- 
tient with acute retention. was found to have 
sterile urme. A retention catheter was in- 
serted. On the 7th day the patient began to 
have fever and the blood culture was positive. 
The urine was sterile. Later the patient de- 
veloped a chill and pain in the kidney region. 
The urine culture was then positive and the 
blood negative. 

Although infection undoubt- 
edly takes place there is also much evidence to 
show that infection of the kidney pelvis may 
also be an ascending infection. This history 
of bladder symptoms several days before the 
development of the symptoms of acute pyeli- 
tis is suggestive of this path of infection but 
the following case of my own observation is 
almost conclusive. A vaginal fixation of the 
uterus was done upon a patient with an un- 
infeeted urine, and repeated catheterizations 
were necessary over the first week. At the 
end of that time she developed burning and 
frequency of urination, and the urine con- 
tained much pus. It had obviously been in- 
feted by repeated catheterizations. She was 
afebrile, and allowed to get up on the 14th 


post-operative day. On the 19th post-opera- 


tive day she was taken with a chill, high fever, 
pain in the right flank, and ran a typical 
course of acute pyelitis. This then, obviously, 
is a ease of ascending infection, whether via 
the lumen or via the lymphatics no one can 
say. Those opposed to the theory of ascend- 
ing infection cite the fact that in doing cysto- 
grams there is practically never a reflux into 
the kidney pelvis through a normal bladder, 
and maintain that the oblique course taken 
by the ureter through the muscular bladder 
wall produces sufficient valve-like action to 
prevent back flow. But aside from the neuro- 
genic group, where reflux is common, reflux 
can sometimes be demonstrated in chronic 
tuberculous and non-tuberculous infections of 
the urinary tract. In many of the cases of 
suspected ascending infection the bladder in- 
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fection has been present for a considerable 
period of time. Hence, we are no longer deal- 
ing with a normal bladder and absence of re- 
flux in eystograms of normal bladders does 
not hold as an argument against the ascending 
theory in infected bladders. | 
Franke and Stahr have shown that the 
lymphaties of the descending colon pass over 


the capsule of the right kidney and that the 


deep lymphatics of the kidney communicate 
with those of the capsule. This arrangement 
of the lymphatics together with the great fre- 
quency of colon bacillus infection suggests 
the theory of direct invasion of the kidney 
through this lymphatic route. This theory is 
difficult of proof. My personal experience 
bearing on the theory is limited to a few un- 


‘suecessful attempts to rid the patient of a per- 


sistent colon bacilluira by changing the in- 
testinal flora by feeding cultures of B. acido- 
phylus. 

Regardless of how infection gets into the 
kidney pelvis let us consider what takes place 
when it gets there. Inasmuch as we do not 
remove kidneys for acute pyelitis, our chances 
to study the acute changes pathologically are 
limited and our knowledge of the acute proc- 
ess must be gained largely by deduction on 
the basis of our findings in the chronic speci- 
mens which we study. The persistent high 
temperature, chills, kidney pain, toxic condi- 
tion of patients with acute pyelitis suggests 
stasis and resulting absorption. Inasmuch as 
we do not advocate the passage of ureteral 
catheters during the acute stage of the dis- 
ease, I cannot from personal experience, state 
the incidence of ureteral obstruction cysto- 
scopically in this stage of the disease. We re- 
frain from this instrumental procedure be- 
cause experience shows that it is seldom neces- 
sary to put patients through this unpleasant 


procedure while acutely ill. However, Caulk, | 


who regularly catheterizes the ureters of pa- 
tients during the acute stage, reports stasis 
in 80%. This may be explained on the basis 
of a pre-existing localized stricture in the 


ureter, but certainly in many eases the ob- 


struction results from a continuation of the 
inflammatory process of the kidney pelvis into 
the ureter. This acute ureteritis results in 
edema and swelling of the mucosa, causing 
temporary> impairment of drainage at the 
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anatomically narrow points. This acute in- 
flammation usually subsides within several 
days, the kidney pelvis begins to drain more 
freely and the patient recovers from the acute 
symptoms. The pyuria may clear up prompt- 
ly and the patient have no further attacks. 
These cases which do clear up permanently 
suggest that drainage of the kidney pelvis is 
satisfactory following the subsiding of the 
acute ureteritis. On the other hand, the 
pyuria at times fails to clear up, and in these 
cases one can often demonstrate ureteral nar- 
rowing by means of the ureteral catheter and 
wax bulb, together with pyelography. It is 
in cases such as these that dilatation of the 
stricture offers the best chance of clearing up 
the infection and frequently relieving the pa- 
tient of a chronic discomfort in the kidney 
region. If the infection cannot be cleared 
up, and it must be admitted that this is some- 
times the case, the patient can often be kept 
free from recurring acute attacks and com- 
fortable by ureteral dilatation. I shall en- 
deavor in the remainder of the paper, by case 
histories and the demonstration of pyelo- 
grams, to emphasize some of the points about 
which I have been speaking. 

Case 1, B. T., aged 12, was first seen by me 
in November, 1930. At that time she gave a 


history of recurring attacks of pain in the 


right groin and back, nausea, vomiting, and 
temperature up to 100°. These attacks oc- 
curred at intervals of one to three weeks. The 
child had been unable to attend school: Pyelo- 
gram showed considerable dilatation of ‘the 
right kidney pelvis and ureter, which was con- 
stricted just before entering the bladder. Cul- 
tures from bladder and right kidney showed 
B. coli. The ureter was dilated with catheter 
and wax bulb. During the following year pa- 
tient had no further attacks of pyelitis, and 
cultures taken at intervals between January 
1931, and June 1931, showed no growth. She 
has remained free from symptoms since. . 
Case 2, K. M., aged 7 years, was first seen 
by me in December, 1932. Under the care of 
a competent pediatrician she had had two 
severe attacks of acute, left-sided pyelitis in | 
the previous two years. The mother of the 
child gave a history of two attacks of a simi- 
lar nature at 2 years of age. Because the 
pyuria had persisted six weeks following the 
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last attack of acute pyelitis I was asked to in- 
vestigate the urinary tract. Following the 
acute attack the child had been clinically well. 
I found an obstruction in the left ureter a 
few centimeters above the bladder, and a 
moderately dilated water. Kidney pelvis ap- 
peared normal in the pyelogram. Culture 
from the left kidney showed B. coli. After 
two ureteral dilatations the culture from the 
left kidney became negative and has remained 
so since. Four dilatations were necessary to 
bring the ureteral lumen up to normal calibre. 
The child has been in excellent health since. 

Case 3, P. M., aged 914 years, was first seen 
by me in June, 1932. Her history dated from 
her third year, when frequency of urination 
was noted. She ran an elevation in tempera- 
ture off and on for a year, and pus was noted 
in her urine constantly. At 4 years of age a 
tonsillectomy was done; the pyuria cleared 
up and the general health of the patient im- 
proved. At 6 years the patient had the grippe. 
Following this the temperature persisted and 
pyuria was again noted, which finally cleared 
up. At 9 years she again had the grippe and 
there was a recurrence of the pyuria. Six 
weeks before I saw the patient she had a 
streptococeal infection of the throat, followed 
again by pyuria and a persistent low grade 
temperature. During this time there was one 
acute attack with pain in the left side of the 
abdomen. There was never any right-sided 
pain. The patient was cystoscoped, and bila- 
teral stricture with hydroureter found on 
pyelographie study. The calyces were blunted 
in the left kidney pelvis. Culture from the 
right kidney showed a B. coli, and from the 
left kidney no growth. The differential 
phthalein showed an output of 30% from the 
right kidney and 15% from the left kidney, in 
one-half hour. The strictures were dilated by 
‘several treatments over a period of several 
weeks. The infection in the right kidney 
cleared up promptly and the patient has had 
no further attacks of pyelitis or persistent 
temperature. She has gained in weight, has 
missed no school since the first series of treat- 
ments and is an apparently healthy child for 
the first time in several years. _ 

Case 4, M. L., aged 8, was first seen in 
October, 1932. Following an attack of quinsy 
she continued to have a temperature inter- 
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mittently for a few days at intervals of from 
four to six weeks for three years, with pain 
referable to the right kidney region. Ton- 
sillectomy was done two years before. Cysto- 
scopic investigation showed bilateral stricture 
with hydroureter. Urine from the right kid- 
ney showed B. coli, but was sterile from the 
left kidney. Both ureters were dilated. The 
patient has just returned for a check up, after 
six months. The urine from the right kidney 
is still infected, but the child has been free 
from symptoms, has gained weight, and has 
missed no school since treatment. | 

. The above four cases demonstrate several 


‘points upon which I wish to lay emphasis. 


_ 1. Case 2 demonstrates the advisability of 
a thorough urological investigation in all 
eases of persistent pyuria, even when the pa- 
tient is clinically well. By persistent pyuria 
I would arbitrarily say a persistence for six 
or more weeks after the acute attack of pyeli- 
tis. It is my belief that a history similar to 
ease 2 of recurring pyelitis calls for a ecysto- 
scopic investigation even though the urine 
clears up entirely between attacks. 

2. Cases 3 and 4 demonstrate the frequent 
bilateral nature of stricture of the ureter 
even when the symptoms are unilateral. At 
times the ‘‘silent’’ side may present the more 
serious lesion. I have discovered totally non- 
functioning kidneys due to stricture and back 
pressure which have never given the patient a 
mifiute of pain. 

3. Cases 3 and 4 show the clinical associa- 


tion between infections in the respiratory 


tract and pyelitis. In case 3 the pyuria clear- 
ed up temporarily following tonsillectomy, 
but there were two exaccerbations following 
the grippe. Final permanent clearing up did 
not result until good drainage was established. 
In case 4 the trouble all began as a sequela 
of quinsy. 

4. Cases 3 and 4 demonstrate the possible 
association of stricture of the ureter with 
sterile urine. In fact, in case 4 the densest 
stricture occurred on the left, from which kid- 
ney sterile urine was obtained. 

Having shown you the above four eases, 
which fortunately came to treatment before 
much kidney damage was done, I now wish 
to shew you a small series of eases in which 
treatment was not undertaken early enough. 
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Case 5, D. D., aged 8 years, was first seen 
in August, 1928. The mother reported that 
she had always been a sickly child. She had 
had many attacks of middle ear disease since 
early infancy. The mother dated the child’s 
kidney trouble to three years before, when, 
following measles, she began to have pain in 
the left flank and temperature for a few days 
about every month. Pus had been found in 
the urine repeatedly. Cystoscopic investiga- 
tion demonstrated a non-functioning pyone- 
phrotic kidney on the left, with a dense stric- 
ture in the upper part of the ureter near the 
kidney pelvis. The right kidney was normal. 
After a few unsuccessful attempts to enter the 
right kidney pelvis and a persistence of the 
symptoms a left nephrectomy was done. The 


specimen removed was a pyonephrotic kidney 


with a dense stricture at the uretero-pelvic 
junction. The patient has been in good health 
since. 

Case 6, M. P., aged 29, was first seen by me 
in May, 1929, complaining of burning and 
frequency of urination, and pain in her left 
side since an acute illness which she was told 
occurred at the age of 3. Because of this pain 
she had become addicted to morphia. There 
was marked pyuria but she refused cysto- 
scopic examination. Finally, in 1931, she 
was cystoscoped. The left ureter could not 
be catheterized more than a few centimeters, 
when an impenetrable obstruction was en- 
countered. Differential phthalein showed that 
there was no function in the left kidney, but 
the right was secreting 45% in thirty min- 
utes. <A flat plate showed a linear shadow in 
the general course of the lower end of the 
ureter beginning at the tip of the obstructed 
catheter. Obviously there had been calcifica- 
tion in the wall of the infected ureter. A 
nephrectomy was advised, and the left kidney 
was found to be a very small pyonephrotic 
sac. Obviously the kidney had aout its fune- 
tion in infancy. 

Case 7, M. K., aged 26, first consulted me 
in September, 1931. She thought herself to 
be in good health, but in routine urine 
analysis for insurance pyuria was noted. She 
had never had any pain in either kidney re- 
gion. Cystoscopic examination demonstrated 
a normal kidney on the right, with a 30% 
phthalein ‘excretion in thirty minutes. On 
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the left, a catheter could be introduced only 
two centimeters when a dense obstruction was 
encountered. Sodium iodide was introduced. 
into the catheter and a hydroureter and very 
small kidney pelvis with complete obliteration 
of the calyces were demonstrated in the plate. 
The left kidney had no function, and was in- 
fected with B. coli. A left nephrectomy was 
done removing a very small infantile, pyone- 
phrotic kidney. Patient has been well since. 

The above three cases all demonstrate the 
end result in untreated pyelitis of infancy, 
with stricture formation of the ureter. Fortu- 
nately the kidney function was compensatory 
on the opposite side in these cases and, al- 
though a kidney had to be sacrificed, the pa- 
tients are well. It is reasonable to assume 
from our experience that these kidneys could 
have been saved had ureteral dilatation been 
instituted early enough. Our autopsy records 
show similar cases in which the condition was 
bilateral and unrecognized until the kidneys 
were too completely destroyed to be saved. 
The above cases are taken at random from my 
files but they could be duplicated many times. 
Although the cases here reported are of child- 
hood, the same general principles of treat- 
ment are applicable to pyelitis in adult life. 
You may have noticed that I have not men- 
tioned the matter of urinary antiseptics. The 
reason is that I have very scant faith in any 
of them. Drainage plays a far more impor- 
tant part in treating an infection in the kid- 
ney than does any known chemical prepara- 
tion. None of the above cases 1 to 4 had any 
urinary antiseptic. Water was forced in each 
ease, and when bladder symptoms were pres- 
ent the urine was alkalinized by taking sodium 
bicarbonate. This usually symptomatically 
alleviates the burning and frequency of uri- 
nation to a certain extent, and sometimes com- 
pletely. 


Sounds familiar—yet we found it in 
J. A. M. A. for March 17th: 
IN BUSINESS 

Discovered by F. F. S. in the Aztec ~ 
(New Mex. ) Independent: 

Dr. A. L. Burnett of Durango, -said to be 
ranked as one of the three greatest ‘surgeons 
in the United States, was a busitiess visitor in 
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CANCER COMMENT 
Irradiation in Treatment of Cancer 
of the Breast 


Marion L. H. FREEMAN* 
Wilmington, Del. 


The employment of irradiation: in the 
treatment of cancer of the breast is difficult 
to evaluate because of changing technic of ap- 
plication. There are, however, several care- 
ful and interesting comparisons which lead 
to the conclusion that irradiation has an im- 
portant place in the modern treatment of 
breast cancer. 


There is not, in the opinion of most authors, 
sufficient evidence that irradiation can be suc- 
cessfully substituted for surgery in any cases 
excepting those which are considered primar- 
ily inoperable, in which event the palliative 
effects have been excellent. Irradiation alone 
is useful in cases which are known to be poor 
surgical risks due to advanced age, cardiac 
disease, ete. 

In a series of cases reported by Wester- 
mark in Acta Radiologica, II, 1, 1930, 162 
were given combined surgical and irradiation 
treatment. For comparison, a study of re- 
sults obtained by surgery alone was made. 
The surgical statistics showed a five-year free- 
dom from symptoms in 16.8 to 25.5% of the 
eases. In the cases irradiated postoperatively 
there was a corresponding freedom from 
symptoms in 29.3%, while in those treated 
preoperatively 40% were symptom-free at the 
end of five years. 9.8% of cases radiologically 
treated for recurrences and metastases showed 
freedom from symptoms after a period of ob- 
servation lasting more than five years. Local 
recurrences were much less frequent after 
combined surgery and irradiation than after 
surgery alone, and there was a much longer 
interval before the distant metastases were 
manifested. 

Quick, (J. A. M. A., 101, 2091, 1933), says 
‘“*Before an extensive program of irradiation 
or surgery in operable breast concer is as- 
sumed, a meticulously careful radiodiagnostic 
check-up should be made of the chest and 
skeleton. The chief value lies in an early and 
permanent record for subsequent comparisons 
which symptoms may call for.’’ 


*Secretary-technician of the Delaware Tumor Clinics. 
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Other factors of importance in the appraisal 
of a ease are the histologic character of the 


growth, its size, and location, its duration, the 


presence or absence of axillary metastases, the 
age of the patient, and the presence or ab- 


sence of anemia. 


Quick also says, ‘‘ Whatever agent, method 
or combination of x-rays and radium with or 
without surgery, is decided on, no fixed -rou- 
tine plan is desirable. Adherence to fixed 
principles of therapy, rather than to fixed 
technical details is the important factor. . 

Statistics prove that postoperative irradia- 
tion has improved five-year results, and that 


preoperative irradiation is probably of even 


greater relative value. Both preoperative 


and postoperative irradiation should be em- 


ployed in all cases of breast cancer treated 
by radical mastectomy. 


WOMEN’S AUXILIARY 
To the Members of the Medical Society of 

Delaware and the Woman’s Auxiliary of 

that organization: 

It is my very earnest desire that the medical 
profession of my own State shall be informed 
of my responsibilities and activities as Presi- 
dent-elect of the Woman’s Auxiliary to the 
American Medical Association. Fully con- 
scious and deeply appreciative of every honor 


_ that the Delaware and the National Auxiliary 


have conferred upon me, I have requested the 
printing of my Annual Report to the Na- 


tional Auxiliary in the Delaware State Medi- 


eal Journal. 
If anything that I have done meets with 


your approval, then I shall have been more 


than repaid for this service to that profession 
with which I have been closely associated 
since the day of my birth. : 

Hutton TOMLINSON. 


REPORT OF THE PRESIDENT-ELECT OF THE 
WoMAN’s AUXILIARY TO THE AMERICAN 
MEDICAL ASSOCIATION 

As your President-elect for the past year, 
it has been my very great privilege to feel that 
I have enjoyed the confidence of our beloved 
President, and I have conscientiously tried to 
merit that confidence. I have at no time made 
any move without her approval. During the 
year, I have attended the Delaware State 
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meeting in October, and later in that same 
month spent a day in Cleveland with Mrs. 
Blake making preparations for this Conven- 
tion. In December, I attended the Camden 
County (N. J.) meeting, and in January 
visited Mrs. VanNess in Newark. On Wash- 
ington’s Birthday I went to the Birthday 
Luncheon of the Montgomery County (Pa.) 
Auxiliary. In April I visited the Philadel- 
phia County (Pa.) Auxiliary at the time of 
their all-day Health Institute. On May sec- 
ond I was a guest of the District of Columbia 


Auxiliary at their annual meeting and lunch- 


eon ; and on May 14th attended the New York 
State Medical Society meeting and spoke be- 
fore the House of Delegates, and at an in- 
formal luncheon attended by wives:of physi- 


cians. On June 6th I was the guest of the - 


New Jersey Auxiliary at their annual meet- 
ing and luncheon in Atlantic City. I have 
written greetings for the Delaware and the 
Pennsylvania State Medical Journals, and for 
the Indiana Auxiliary Year Book. I have 
answered all letters, written Dr. Olin West 
offering my co-operation during the year of 
my Presideney and asked for suggestions, and 
chosen my National Board. 

I have worked with health programs of 
other organizations, always subject to ap- 
proval of the Medical Society of Delaware. I 


have served as a member of the Executive 


Committee of the Delaware Anti-Tuberculosis 
Society, and Chairman of the Board of 
Sunnybrook Cottage, its Preventorium for 
children. I am working at present with its 
Executive Secretary on a health program 
which will use the Auxiliary Study Envelopes 
for material. I broadeast for the President’s 
Birthday Party in Wilmington, the receipts 
of which went to Sunnybrook. Also, for the 
Christmas Seal Campaign, and the Home 
Safety Committee of the Delaware Safety 
Council, and secured the speaker, Dr. Louis 
Clerf of Philadelphia, for the Home Safety 
luncheon, and procured broadcasting material 
for thee Home Safety Week from the 
American Medical Association. I am serv- 
ing as Chairman of the Public Health 
Committee of the City Federation of 
Women’s Clubs and Allied Organizations. I 
attended mental hygiene and eugenics meet- 
ings with much interest. I represented t! 
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Delaware Auxiliary on the Woman’s Joint 
Legislation Committee, and worked for much- 
needed tuberculosis legislation, and assisted 
with the Red Cross campaign. Much of this 
is local, but these combined local efforts make 
one great whole movement toward fewer un- 
necessary deaths from accident, disease, and 
ignorance, and toward the spread of authen- 
tic health information. | 

Finally, may I speak of the tremendous 
value the office of President-elect has for its 
incumbent. The year of preparation for the 
office of President is one full of opportunity, 
and is a wonderful period of training for that 
office. I owe a great debt of appreciation for 
the kindness and interest shown on my behalf 
by Mrs. Blake and the members of her Na- 
tional Board. We have been truly blessed by 
those who have guided our destiny thus far, 
and it has been a rare privilege to work with 
them and you. 

Respectfully submitted, 
Mrs. Rosert W. TOMLINSON. 


American Library Service 

Every person at one time or another is con- 
fronted with the problem of wanting a par- 
ticular book that is no longer available 
through the regular publishing or bookstore 
ehannels. When a volume has reached that 
stage of scarcity, it is designated as ‘‘out-of- 
print,’’ and commences to lead an elusive ex- 
istence. 

The American Library Service, of 1472 
Broadway, New York City, organized thirteen 
years ago a world-wide system to track down 
and snare out-of-print books in any language 
and on any subject. They have been singular- 
ly successful in this field. This service also 
extends to back numbers of all magazines. 

Whether the book is technical or historical, 
genealogical or literary, or just a school book 
through which a grown-up wants to recapture 
his youth by re-reading, the American Li- 
brary Service has built up a system adept at 
finding it. 

The American Library Service also con- 
ducts special departments for the purchase of 
books, whether a single volume, or a complete 
library, as well as autographs of literary or 
historical value. It also supplies current 
books of all publishers. 
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Owned and published by the Medical Society of Delaware. 
Issued about the twentieth of each month r the swu- 
pervision of the Publication Committer. 


W. Epwin Birp, M. D EDITOR 
Du Pont Building, Wilmington, Del. 
WiuL1amM H. Speer, M. D A iate Editor 


917 Washington St., Wilmington, Del. 
M. A. TARUMIANZ, M. D........Associate Editor & Bus. Mgr. 
Du Pont Building, Wilmington, Del. 
Telephone, Wilmington, 4368 


Articles sent this Journal for publication and all those 
read at the annual meetings of the State Society are the 
sole property of this Journal. The Journal relies on each 
individual contributor’s strict adherence to this well- 
known rule of medical journalism. In the event an ar- 
ticle sent this Journal for publication is published before 
appearance in the Journal, the manuscript will be re- 
turned to the writer. 
| Manuscript should be sent in typewritten, double 

spaced, wide margin, one side only. Manuscript will not 
be returned unless return postage is forwarded. 

The right is reserved to reject material submitted for 
either editorial or advertising columns. The Publication 
Committee does not hold itself responsible for views ex- 
pressed either in editorials or other articles when signed 
by the author. 

Reprints of original articles will be supplied at actual 
cost, provided request for them is attached to manu- 
scripts or made in sufficient time before publication. 

All correspondence regarding editorial matters, arti- 
cles, book reviews, etc., should be addressed to the Edi- 
tor. All correspondence regarding advertisements, rates, 
etc., should be addressed to the Business Manager. 

Local news of possible interest to the medical profes- 
sion, notes on removals, changes in address, births, 
deaths and weddings will be gratefully received. 

All advertisements are received subject to the approval 
of the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association. 

It is suggested that wherever possible members of the 
State Society should patronize our advertisers in prefer- 
ence to others as a matter of fair reciprocity. 

Subscription price: $2.00 per annum in advance. 
Single copies, 20 cents. Foreign countries: $2.50 per 
annum, 
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Etc. 

The frequent inquiries by authors concern- 
ing the reprints of articles published in THE 
JOURNAL prompts us to state briefly the policy 
of this publication. | 

First—TuHeE JOURNAL. gives no reprints to 
any author; they are purchased directly from 
the printer. Galley proofs will be sent to all 
authors, and when this is returned arrange- 
ments for reprints should be made with the 
printers. The cost is nominal. 

Second—Tue JourNa. pays one-half of the 
cost of illustrations, up to a reasonable num- 
ber, or to a reasonable sum. A recent na- 
tional survey shows that $15-$20 in cost and 
4-5 in number would be considered liberal. 

Third—All manuscript and other material 


intended for publication in the current issue 
must reach the editor by the fifth of the 
month. Copy arriving later than this may 
have to wait a month, or be ‘‘killed.’’ 


The Pennsylvania Medical Journal for 
April 1934 carried a page of 40° gummed 
stickers, to be attached to the doctor’s bills— 
a most unique form of lecture—as follows: 

WARNING 
In the presence of abdominal pain 


Never give a laxative or physic 
Give nothing by mouth 
Call your family doctor 
Abdominal pain, cramps, or soreness 
which lasts for four hours 
is usually serious 


This warning is published by The Medical 
Society of the State of Pennsylvania 


EPISTLE TO AN EXECUTOR 


Dear Sir: 

About the three dollars which I owe Dr. 
—. I want to explain why it hasn’t been 
paid; the Dr. gave me three lots of medicine 
for the nerves. I always thought the doctor 


- was so old he gave me something he hadn’t 


ought to. When I got in bed the bed would 
go around and every time I would turn over 
the bed would go around and the same .way 
when I bent over everything would go around. 
When I explained it to the doctor he said it 
came from eating buekwheat cakes. 

I quit eating them and the thing kept right - 
up but when I quit taking the medicine the 
thing stopped. I haven’t never bin that way 
sence or never was that way before. 

The Doctor sent me a bill onee but I didn’t 
pay it. 

I don’t think I should pay for a medicine 
that done me more harm than good. 

You will see by the doctors books that I 
always paid all old bills. 
marked, ‘‘Paid in full.’’ 
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DELAWARE ACADEMY OF MEDICINE 
Lovering Avenue and Union Street 
Wilmington, Delaware 
LIBRARY RULES 
ConTROL 

i: The facilities of the Library shall be 
under the control of the Library Committee, 
and will be available to the members of the 
Academy and visitors at such hours and under 
such rules and regulations as the Committee 
may determine. These are subject to change 
without notice. | 


GENERAL 
2. The Library shall be open as follows: 
Monday Tuesday Wednesday 
10-5 1-5 10-5 
7.30-10 | 
Thursday Friday Saturday 
10-5 1-5 10-12 
7.30-10 


3. No one shall be permitted to have ac- 
cess to the Library out of Library hours, un- 
less accompanied by a member of the Library 
Committee or some other Library official. 

4. The use of ink, including fountain pens, 
is not permitted. 

5. Loud talking or other unseemly con- 
duct is not permitted. 


6. Members only shall be permitted the use | 


of the study rooms, or to have access to the 
book-stacks ; except, that upon the request of 
a member, with the endorsement of a member 
of the Library Committee, the use of a study 
room may be granted to a visitor for one 
month from the date of application. 

7. Any fine that any member or visitor 


may incur shall be paid to the librarian im-. 


mediately upon notice of assessment. 


MEMBER BORROWERS 
Books 


8. A member shall be allowed to borrow 


at any one time not more than two volumes 


of books or bound periodicals, and for each 
volume borrowed shall file with the librarian 
a borrower’s slip. When any volume is re- 
turned to the Library the corresponding slip 
shall be returned to the borrower. 

9. A fine of one dollar or more shall, at 
the discretion of the Library Committee, be 
imposed upon any member who takes a book 
from the Library without signing a borrower’s 
stip: 
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10. A volume borrowed may be retained 
for two weeks. If, at the expiration of this 
time, no request for said volume is on hand, 
the borrower may renew for a second two 


weeks, and in like manner, for a third two 


weeks, after which there shall be no further 
renewals. 

11. If any member retains the book or 
books borrowed by him longer than two weeks, 
without renewal, he shall pay a fine of twenty- 
five cents for every week or part thereof that 
each volume is so retained. If a borrower 
loses or damages Library property he shall 
replace it, or pay the value of it, or of the 


set to which it belongs. 


12. Members engaged in a special research 
may, on application to the librarian, obtain 
a permit to take out more than the number 
of books allowed above; and may be granted 
more than the two renewals allowed above. 

13. Indexes, catalogs of libraries and mu- 
seums, dictionaries, dispensatories, expensive- 
ly illustrated or very costly books, or any vol- 
ume that cannot be replaced if lost shall not 
be loaned without special permission from the 
Library Committee. 

Journals 

14. Journals, unbound and not to exceed 
four in number, may be taken out for one 
week ; and if, at the expiration of this time no 
request for said journal is on hand, it may 
be renewed for a second two weeks. For each 
journal borrowed a borrower’s slip shall be 
filed with the librarian, which shall be re- 
turned to the borrower when the journal is re- 
turned to the Library. 

15. Unbound books and current numbers 
of journals and books not formally presented, 
may be loaned at closing time, to be returned 
by 10 a. m. the next day. If not returned 
by that hour (or by the opening hour if that 
be after 10 a. m.) the librarian shall send for 
them at the expense of the member borrow- 
ing, and a fine of twenty-five cents per book 
or journal shall be imposed for each day, or 
fraction thereof, that said books and journals 
borrowed under this rule are retained over the 
time allowed. For each book or journal so 
borrowed a borrower’s slip shall be filed with 
the librarian, as above. 

16. If a volume or journal ‘iii out by 
a member is wanted by another member, no- 


ae . 
4 
=" 
che 
| 
= 
2 bal 
* 
4 
¢ 
| 
° 
oath 
t 
> 
4 
: 
a 

oe 

| 

= 


JUNE, 1934 


tice to this effect will be sent out at once, and 
it is expected that the volume or journal will 
then be returned at the earliest convenience of 
the original borrower. This Rule is a request 
for promptness and courtesy, and is not to 
be construed as abridging the privileges of 
the original borrower. 

17. No person, whether a member or visi- 
tor, shall loan books or journals borrowed 
from the Library to any other person. 

18.. Books and journals shall be sent to 
members of the Academy living outside of the 
city at their expense and risk, subject to the 
approval of the chairman of the Library Com- 
mittee. 

VisITOR BORROWERS 

19. A visitor may be introduced by a 
member, who shall thereby become responsi- 
ble for any loss that the Library may incur 
through the visitor’s action. The member 
shall state whether he wishes the visitor to 
have the privilege of the reading room only, 
or of borrowing books and journals, under 
the usual rules, as well; and shall state the 
length of time that he wishes the privilege to 
last. If a book or journal, borrowed by a 
visitor, is wanted by a member, the visitor 
shall be notified, and shall return the same 
within three days of receipt of notice. A fine 
for failure to do so shall be imposed at the 
rate of twenty-five cents per day per book 
or journal. Volumes and journals borrowed 
by a visitor shall not be counted against the 
amount allowed the member who introduces 
the visitor. 

21. The name and address of every visit- 
ing reader or borrower shall be registered in 
a book kept for that purpose. 

20. Visitors who are strangers and un- 
known to the members, and who wish to con- 
sult the books and periodicals in the Library 
may, at the discretion of the librarian, be 
permitted the same privileges as is included 
in a ecard of introduction, except that the 
time shall be limited to one week. 

INTER-LIBRARY PRIVILEGE 

22. Books may be borrowed through this 
Library from other libraries granting this 
privilege, or may be loaned to such libraries 
under the same provisions. The library bor- 
rowing for the individual is responsible for 
the safekeeping and return of the volume 
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within two weeks, and pays all transportation 
and insurance charges. The person using this 
privilege, therefore, must advance a sufficient 
guarantee to our librarian, meet all expenses 
ineurred, and shall not remove the volume 
from the Library rooms. Books that eannot 
be replaced shall not be loaned under this 
system. 

23. These Rules shall be printed and 
posted in conspicuous places in the —— 
and study rooms. 


MISCELLANEOUS 
Newspapers and Leukemia 
The great amount of recent publicity 


| given throughout the country to leukemia pa- 


tients, while it serves admirably as an educa- 
tional program for the laity, may have some 
unpleasant repercussions in the profession. 
Dr. William H. Kraemer, of Wilmington, who 
is the director of the Tumor Clinic of the 
Jefferson Hospital, Philadelphia, unwittingly 
finds himself the victim of some of this prema- 
ture and embarrassing publicity. For five 
years the Jefferson Clinic has supplied vari- 
ous clinies and clinicians with their experi- 
mental preparations, always with the iron- 
clad rules that (1) there shall be absolutely 
no publicity; (2) there shall be absolutely no 
fee charged; and (3) there shall be absolute 
adherence to the advised technique. 

On June 5, the clinic received a request 
from a physician in Memphis, Tenn., for a 
preparation to use in a case of myelogenous 


‘leukemia. After a conference the staff de- 


cided to honor the request, and the material 
was sent at once by air mail, Dr. Kraemer 
sending detailed instructions by telegraphed 
night letter. The medicine arriving without 
instructions, Memphis tried during the eve- 
ning to locate Dr. Kraemer. Somewhere, some- 
how, there was a leak these communica- 
tion efforts, for when the night letter arrived 
at the Memphis telegraph office the next morn- 
ing, there was an array of reporters on hand 
for ‘‘the big story.’’ THE JouRNAL is glad to 
state Dr. Kraemer’s innocence of any attempt 
to exploit himself, his clinic, or the clinic 
treatment and to express its regret at the 
chagrinning situation he finds himself in. His 
own statement follows: 
“Because of publicity given a case of leukemia 


_ in Memphis, Tenn., for the past week from dif- 


; “ 
é 
¢ * 
j 
% 
aia 
ere 
j 
t 
t 

i 

? 
ke 
> 
2 
4 
4 


% 


150 De_aware State MEDICAL JOURNAL 


ferent parts of the country we have received re- 
quests to supply that treatment which is being 
used in the case in Memphis. Publicity given to 
that case and its new form of treatment, which 
we have been endeavoring to develop over a. 


period of five years, may be very misleading to a 


the medical profession for the fcllowing reasons: 
“This treatment can only be applied in myelo- 
genous leukemia. It is still in its research 
stage. Technical experience for its successful 
administration is necessary, and it should be 
used only by those who are thoroughly familiar 
with the intravenous injections of metallic col- | 
loids, which constitute the treatment. At pres- 
ent there is no supply available for distribution 
commercially. The application of this treatment 
for leukemia therefore is dangerous and could do 
much harm to the patient unless the physician 
is thoroughly experienced in its application. In 
the instance of the case of leukemia in Memphis, 
its treatment was made possible because of the 
personal experience and knowledge of this dis- 
ease that the physician treating this case has 
had with leukemia and this new form of treat- 
ment. 
“As to the treatment itself, we do not deem 
. it advisable at this time to make any detailed 
statement. We simply reiterate: it is still in 
its experimental stage; it is not available com- — 
mercially; it is merely being furnished to certain 
institutions for clinical research.” 


On June 13th Delaware’s Auxiliary past- 
president, Mrs. Robert W. Tomlinson, was in- 
stalled as the national president of the 
Woman’s Auxiliary of the A. M. A. This is 
a great honor, and a great responsibility, but 
also a great opportunity; we have no doubts 
as to the outeome. Anyway, who’s afraid of 
the old 13? 


BOOK REVIEWS 


New and Non-Official Remedies, 1934, containing de- 
scriptions of the articles which stood accepted by the Council 
on Pharmacy and Chemistry of the American Medical Asso- 
ciation on Jan. 1, 1934. Cloth. Pp. 510. Price, $1.59. 
Chicago: American Medical Association, 1934. 

New and Non-official Remedies, 1934, has 
the same pleasing format and helpful me- 
chanism that has characterized it in past 
years. The enrichment of the indexing, started 
a few years ago, is continued and its value 
even increased by some desirable simplifica- 
tion of cross references. 

The Council has made the usual careful re- 
vision of the book. The general article Lactic 
Acid-Producing Organisms and Preparations 
has been practically rewritten. The chapter 
on Arsenic preparations has undergone some 
revision, especially in the statement concern- 
ing Neoarsphenamine. The descriptions of 
Chiniofon.and Vioform have been revised in 
the light of recent developments in the treat- 
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ment of ambeiasis. The article on Ethylhy- 
drocupreine has been revised to delete refer- 
ences to Optochin Base, which has been omit- 
ted; Optochin Hydrochloride has been re- 
tained, being recommended only for external 
use. The description of Typhoid Vaccine has 
been revised to give the dosage of the com- 
bination of typhoid and paratyphoid organ- 
isms and to mention the use of typhoid vac- 
cine in non-specific protein therapy. A num- 
ber of revisions of the Council’s Rules have 
been made, particularly with reference to the 
names of products, which is one of the most 


frequent and troublesome of the problems with 


which the Council has to deal. Comparison 
with last year’s volume will show that revi- 
sions of more or less importance occur in 
many other chapters. 

Among the preparations newly included in 
this volume are: Aminophylline, a double 
salt or mixture of theophylline and ethylene- 
diamine, with the advantage of greater solu- 
bility over other theophylline preparations ; 
the new alum precipitated diphtheria toxoid ; 
Neo-Iopax, a new medium for intravenous 
urography; Benzedrine, an ephedrine substi- 
tute; serums containing type II pneumococ- 
cus antibodies, which the Council has recently. 
roeognized as worthy of clinical trial in view 
of improved preparations and technic; Auto- 
lyzed Liver Concentrate and Extralin, two 
new liver preparations for use in the treat- 
ment of pernicious anemia; Metycaine, a new 
local anesthetic; and Sodium Morrhuate, a 
salt of the fatty acids of cod liver oil, proposed 
for use as a selerosing agent. 


Annual Reprint of the Reports of the Council on. Phar- 
macy and Chemistry of the American Medical Association 
for 1933. Cloth. Pp. 188. Price, $1.00. Chicago: 
American Medical Association, 1934. 


The main bulk of the volume, which is, in- 
cidentally, considerably increased over that of 
recent annual volumes, is taken up with re- 
ports on products which the Council has found 
unacceptable for inclusion in New and Non- 
Official Remedies. Of special note are the 
reports on Alpha-Lobelin, Clavipurin, Diam- 
pysal, Euphydigital, Guphen, Niazo, Omna- 
din. 

A feature of marked current interest in this 
volume is the preliminary report on Alpha- 
Dinitrophenol, the new drug for acceleration 
of cellular metabolism. The Council voices a 
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warning on the dangers attending the use of 
this drug; this warning has been increasingly 
justified in reports of fatalities since the ap- 
pearance of the Council’s report in July of 
last year. Other preliminary reports which 
make this volume one of the most interesting 
issued by the Council in recent years are those 
on Dilaudid, a new narcotic drug related to 
morphine ; Fuadin, a new antimony compound 
for use in the treatment of bilharziasis and 
eranuloma inguinale; and Hippuran, a new 
product for intravenous and oral urography. 
The comprehensive and definite special report 
on estrogenic substances furnishes a much- 
needed review of the present status of such 
products in gynecologic therapy. The Coun- 
cil insists upon the doctrine that basic labo- 
ratory investigation of these substances should 
precede clinical use. 

Of interest to hospital authorities, especial- 
ly in connection with the book Hospital Prac- 
tice for Interns recently issued by the Council 
in collaboration with the Council on Medical 
Edueation and Hospitals, is the special report, 
the Hospital Formulary, by Hatcher and 
Stainsby of New York. It outlines a plan 
characterized by the highest regard for the 
prineiples of rational drug therapy. Of more 
general interest is the Council’s second re- 
port on the intravenous use of barbital com- 
pounds which is the result of a questionnaire 
sent to representative physicians. In view of 
the answers to the questionnaire, the Council 
reaffirmed its previous decision concerning 
the limitations of intravenous use of barbital 
compounds; namely, that these preparations 
should be administered intravenously only in 
a limited number of conditions in which ad- 
ministration by other routes is not feasible. 
The report carefully details these conditions. 
The lengthy report on the omission of Pyri- 
dium is an outstanding example of the meticu- 
lous fairness characteristic of the Council’s 
treatment of the manufacturers of commercial 
preparations. In connection with the omis- 
sion of Pyridium should be noted the report 
which declares Azophene (Mallophene) not 
acceptable. This product has been shown to 
be identical. with Pyridium and the Council 
considers the claims for its usefulness as a 
local, general, or urinary antiseptic as un- 
warranted, as are those for Pyridium. 


DELAWARE StTaTE MEDICAL JOURNAL 151 


A Better Method of Treating Fractures 
of the Jaws 


FREDERICK B. MooreHeap, Chicago (Jour- 
nal A. M. A., May 19, 1934), employs elastic 


traction in practically all cases in which re- 


duction is required. The mechanism employed 
in reduction frequently serves equally well 
for satisfactory immobilization. Under trac- 
tion the parts are brought into proper rela- 
tion and held with slight movement, which 
materially aids in repair. In the common 
type of jaw fracture the short fragment is 
pulled up by the masseter internal pterygoid 
and temporal muscles, while the long frag- 


-ment is pulled down by the mylohyoid, digas- 


trie geniohyoid and external pterygoid. A 
flat or round wire is molded with a pair of 
pliers to fit the arch and is fastened to the 
neck of the teeth with wire or silk ligatures. 
Orthodontia rubber bands are attached to the 
wire on each jaw with silk ligatures. After 
two or three weeks the rubber bands may be 
removed to see whether occlusion is retained, 
without help, and if so the appliance may be 
discarded and a retaining appliance may be 
used if necessary. Total fractures of the 
upper jaw with downward and backward, 
downward and forward, or downward and 
lateral displacement are reduced best by a 
skull cap and chin support made with starch 
bandage, hooks and rubber bands. In a few 
days the upper jaw will be pushed up to a 
normal position. Forward, backward or lat- 


eral displacement is usually corrected as the 


jaw is pushed up. If, however, these dis- 
placements are not corrected, additional cor- 
rection may be used by placing the patient’s 
artificial dentures in the mouth and applying 
traction. In unilateral fractures of the upper 
jaw, with downward displacement an appli- 
ance is placed on the opposite side from the 
fracture and traction on the sound side will 
push the fractured jaw upward until full 
oeclusion is reached. For holding lateral 
stumps of the lower jaw, following reaction of 
the anterior portion, rubber bands hold the 
jaw in occlusion with the upper jaw without 
fixing it. This simple applianee holds the 
stump or stumps in line during the process 
of healing and simplifies the introduction of 
a bone graft later. 
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| Cyanide Antidotes 

According to P. J. Hanzi and A. P. 
Ricwarpson, San Francisco (Journal A. M. 
A., May 26, 1934), experimentally effective 
in protective and resuscitative treatments of 
fatal cyanide poisoning and clinically useful, 
in order of decreasing efficiency, are a combi- 
nation of sodium nitrite and sodium thiosul- 
phate, sodium nitrite, methylene blue and 
sodium thiosulphate. Experimentally effec- 
tive, but clinically inadvisable, is triose (gly- 
cerinic aldehyde). In mammals, including 
probably man, the antidotal actions in cyan- 
ide poisoning of the following are mediated 


‘predominantly through methemoglobin for- 


mation : nitrite-thiosulphate combination, ni- 
trite, methylene blue. and toluidine blue. Tri- 
ose apparently forms eyanhydrine and is as- 
sisted by central stimulant actions. Thiosul- 
phate is a direct oxidant of cyanide with for- 
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it hes been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable 
us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 
Wilmington, Delaware 
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mation of sulphocyanate. Some kind of direct 
action, in part at least, on mammalian tissues 
and cells, independently of methemoglobin, is 
postulated for methylene blue, and such action 
is predominant in antagonizing cyanide poi- 
soning of simple physical and biologic systems. 
The most interesting of a number of ineffec- 
tive agents are ethylene blue, which is chem- 
ically close to methylene blue, and dinitro- 
phenol, a powerful metabolic stimulant and 
oxidant. Their ineffectiveness clearly indi- 
eates the specificity of methylene blue, the 
high combining chemical efficiency of methe- 
moglobin, and the subordinate importance of 


- tissue oxidation, at least as activated by dini- 


trophenol. Life tests for methemoglobin for- 
mation in certain species of animals are use- 
less. There are procedures for and limitations 
of blood examinations, which are valuable in 
interpreting and transferring results to 
human eases of poisoning. 


WEST CHESTER, PENNA. 


Strictly private, absolutely eth- 

ical. Patients accepted at any 
time during gestation. Open 
to Regular Practitioners. Early 
entrance advisable. 


See P. V. 1. 


The VEIL MATERNITY HOSPITAL 


For Care and Protection of 
the Better Class Unfortunate 
Young Women 


Adoption of babies when ar- 
ranged for. Rates reasonable. 
~ Located on the Interurban and 
Penna. R. R. Twenty miles 

y southwest of Philadelphia. . 


10N Write for booklet 
THE VEIL 
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OFFICERS AND COMMITTEES FOR 1934 
PRESIDENT: Joseph S. McDaniel, Dover 
First VICE-PRESIDENT: Smith, 
SECOND VICE-PRESIDENT: 
W. H. Speer, Wilmington 


SECRETARY: 


Lewis Booker, New Castle 
To A. M. A.: James Beebe, Lewes 


STANDING COMMITTEES 
COMMITTEE ON SCIENTIFIC WORK 
W. H. Speer, Wilmington 
Cc. B. Scull, Dover 
J. R. Elliot, Laurel 


COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 


. H. Speer ilmington 
di McDaniel, Dover 
COMMITTEE ON ‘PUBLICATION 


W. E. Bird, Wilmington 


M. A. Tarumianz, Farnhurst 
W. H. Speer, Wilmington 
COMMITTEE ON MEDICAL EDUCATIOW 
E. R. Mayerberg, Wilmington 
C. L. Harmonson, Smyrna 
W. P. Orr, Lewes 
COMMITTEE ON HOSPITALS 
Stanley Worden, Dover 
Samuel Marshall, Milford 
John Pierson, Wilmington 
COMMITTEE ON NECROLOGY 
W. T. Chipman, Harrington 
Dorsey Lewis, Middletown 
M. C. Smoot, Seaford 


Mrs. Josepu S. 
Mrs. C. 


MCDANIEL, President, Dover 
Mrs. GERALD BEATTY, Secretary, Brandywine Sanatorium 
E. WAGNER, Treasurer, Wilmington 


Stambaugh, 


CoUNCILORS 
R. B. Hopkins, Milton 
DELEGATES 


Wilmington 


Lewes 


TREASURER: A. L. Heck, Wilmington 


James Martin, Magnolia 
Alternate, C. E. Wagner, Wilmington 


SPECIAL COMMITTEES 


COMMITTEE ON CANCER 


G. McElfatrick, Wilmington 
Ira Burns, 
Harold Springer, Wilmington 

ig W. Tomlinson, Wilmington 
J 


ington 


Bastian, Wilmington 
Wilson, Dover 
. D. Marshall, Milford 


COMMITTEE ON TUBERCULOSIS 


. Samuel, Wilmington 
. Allen, "Wilmington 
Phillips, Marshallton 
. Prickett, Smyrna 
Waples, Georgetown 


COMMITTEE ON SYPHILIS 


Chipman, Wilmington 


g, Wilmington 


x. Washburn, Milford 


REPRESENTATIVE TO THE 


DELAWARE ACADEMY OF 


COMMITTEE ON MEDICAL ECONOMICS 
W. E. Bird, Wilmington . 
. H. Speer, Wilmington 

. E. Wagner, Wilmington 

. P. Wales, Wilmington 

P. White, Wilmington 

Wm. J. Marshall, Milford 

G. Harmonson, 

James Beebe, Lew 

H. M. Manning, Seaford 


ADVISORY COMMITTEE, WOMEN’S 
AUXILIARY 


G. W. K. Forrest, Wilmington 
P. R. Smith, Wilmington 

Davies, Wilmington 

{. J. MacCollum, Wyoming 
E. L. Stambaugh, Lewes 


COMMITTEE ON CRIMINOLOGIC INSTITUTES 


M. A. Tarumianz, Farnhurst 
Stanley Worden, Dover 
U. W. Hocker, Lewes 


MEDICINE 


W. O. LaMotte, Wilmington 


WOMAN'S A 


Mrs. E 


UXILIARY 

Mrs. [RA BURNS, Vice-President for New Castle County, Wilm. 
Mrs. W. C. DEAKYNE, Vice-President for Kent County, Smyrna 
.L. STAMBAUGH, Vice-President for Sussex County, Lewes 


NEW CASTLE COUNTY MEDICAL 
SOCIETY—1934 


Meets the Third Tuesday 


T. DAvipsoNn, President, Clary- 
mont. 


G. BurRTON PEARSON, 
Newark. 


RoGER MurRAy, Secretary, Wilmingto... 
Norwoop W. Voss, Treasurer, Wi". 


mington. 


Delegates: J. W. Bastian, W. F. 
Bird, L. B. Flinn, B. A. Gross, A. I. 
Heck, L. J. Jones, Louis 8S. Parsons, 
John C. Pierson, M. I. Samuel, H. I 
Springer, A. J. Strikol, P. W. Tomlir 
son, Joseph P. Wales. 


Alternates: B. M. Allen, L. W. At 
derson, J. M. Barsky, J. W. Butler 
‘Chipman, T. H. Davies, R. EF 
Ellegood, W. W. Ellis, Dorsey W. 
Lewis, W. VY. Marshall, E. R. Mayer- 
burg, Edgar R. Miller, ‘Paul R. Smith. 

Board of Directors: D. Davidson, 
Roger Murray, A. J. Strikol, Charles 
E. Wagner, I. Lewis Chipman. 

Board of Censors: Julian Adair, C. 
C. Neese, E. H. Lenderman. 

Program Committee: G. Burton Pear- 
son, D. T. Davidson, Roger Murray. 

Legislation Committee: George C. 
ee John H. Mullin, J. D. 


Vice-President, 


Membership Committee: A. L. Heck, 
L. D. Phillips, John C. Pierson. 


Necrology Committee: J. W. Butler, 
Earl Bell, H. L. Heitefuss. 


Nomination Committee: J. D. Niles, 
George W. Vaughan, E. R. Mayerberg. 
Audits Committee : R. :R. 
W. W. Ellis, J. J. Cassidy. 
— Bureau Committee: Paul R. 
Smith, Lewis Chipman, B. M. Allen. 
Public Relations Committee: Alex- 
ander Smith, G. J. Boines, A. J. 


Medical Economics Committee: W. 
Edwin Bird, Ira Burns, W. H. Speer, 
A. J. Strikol, Joseph P. Wales : 


KENT COUNTY MEDICAL 
SOCIETY—1934 


Meets the First Wednesday 


C. SON, President, Smyrna. 

C. am Vice-President, Dover. 

E. r SMITH, Secretary- Treas., Dover. 
Delegates: O. V. James, Milford ; I. 

J. MacCollum, Wyoming; I. W. Mayer- 


berg, Dover. 
Censors: William J. Marshall, Mil- 
ford; W. C. Deakyne, Smyrna; W. T. 


Chipman, Harrington. 


DELAWARE ACADEMY OF 
MEDICINE—1934 


Open 10 A. M. to 5 P. M. and Tues. 
and Fri. 7.30 to 10 P. M. 

LEwis B. FLINN, President 

CHARLES E. WAGNER. First Vice-Presi- 


E. HARVEY LENDERMAN, Second Vice- 
President 

JOHN H. MULLIN, Secretary 

WILLIAM KRAEMER, Treasurer 
Board of Directors: W. S. Carpenter, 

S. D. Townsend, H. P. Scott, W. G. 

Spruance, F. G. Tallman. 


DELAWARE PHARMACEUTICAL 
SOCIETY—1934 
ARTHUR H. Morris, President, Lewes. 
ALBERT B. BUNIN, Vice-President for 
New Castle County, Wilmington. 
Harry P. JONES, Vice-President for 
Kent County, Smyrn 
EDWARD J. ELLIOTT, ‘“—* -President for 
Sussex County, Brid aie 


ALBERT DOUGHERTY, 
— T. BIENKOWSKI, Treasurer, Wil- 
ington. 
Board of Directors: A. H. 


Morris, 
T. S. Smith, J. W. Wise, G. W. Brit. 
tingham, H. K. McDaniel. 


geville. 


eys, Clayton; J. W. 
H. J. Pettyjohn, Milford; G. E. 
Georgetown; A. H. Morris, Lew 


SUSSEX COUNTY MEDICAL 
SOCIETY—19%4 


Meets the Second Thursday 


Dr. R. B. 
Dr. G. V. 
boro. 


Dr. E. L. STAMBAUGH, Secretary-Treas- 
wrer, Lewes. 
Delegates: J. B. Waples, G. V. 
Wood, R. C. Beebe. 
Censors: W. F. Haines, G. V. Wood, 
W. T. Jones. 
Program Committee: Bruce Barnes, 
James Beebe, K. J. Hocker. 
Nomination Committee: R. C. Beebe, 
G. E. James, U. W. Hocker. 
Historian: Catherine Gray. 


DELAWARE STATE BOARD OF 
HEALTH—193%4 


W. P. Orr, M. D., President, Lewes; 

Mrs. Charles Warner, Vice-President, 
Wilmington; Stanley Worden, M. D., 
Secretary, Dover; Robert Ellegood, 
D., State Road; Mrs. Frank G. Tall- 
man, Wilmington ; Margaret I. Handy, 
M. D., Wilmington ; Mrs. Arthur Brew- 
ington, Delmar; C. R. Jefferis, D. D. 
S., Wilmington; Arthur C. Jost, M. D., 
Executive Secretary and Registrar of 
Vital Statistics, Dover. 


DELAWARE STATE DENTAL 
SOCIETY—1934 
D. J. Cassy, President, Wilmington. 
D. Peters, Vice-President, Wilming- 
n. 
Morris GREENSTEIN, Secretary, Witl- 
mington. 
P. A. TRAYNOR, Treasurer, Wilmington. 
R. E. Prices, Librarian, Wilmington. 
Councilors: C. F. ‘Pierce, Wilmin 
ton; J. C. Wiltbank, Milton; Ralph 
Staats, Wilmington. 
Delegate to A. D. A.: P. A. Traynor, 
Wilmington; Alternate: Roy Corley, 
Smyrna. 


HOPKINS, President, Milton. 
Woon, Vice-President, Gum- 
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Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
.. fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 


WILMINGTON, DELAWARE 
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STREVIG, Inc. 


WILMINGTON, DELAWARE 


DISTRIBUTORS 
Bay Surgical Dressings. Sherman Vaccines and Ampoules. 
Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. - 
Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
| Specialties. Thermometers. | 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


"PRICES ON APPLICATION 
PROMPT DELIVERY 


| The Main Essential-- HOT WATER-- 
better 


SELF-ACTION GAS WATER HEATER 


DELAWARE POWER & LIGHT CO. 
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ON YOUR WAY TAKE HOME A BRICK 


se 


SHARP LESS | 


ICE CREAM 


Flowers... = | ICE SAVES 
FOOD 


Geo. Carson Boyd FLAVOR - 
at 216 W. 10th Street HEALTH 


Phone: 448-330 | For a Few Cents a Day 


Everything the 
Garrett, Miller & Hospital may need 


HARDWARE 
Co mpany WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
Electrical Supplies WASTE RECEPTACLES 
JANITOR SUPPLIES 
Heating and Cooking Appliances CUTLERY ~ 


G. E. Motors 


Delaware Hardware 
Company 


(Hardware since 1822) | 
2nd and Shipley Streets 
Wilmington, Del. 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 
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Blankets—Sheets—Spreads— 
Linens—Cotton Goods 


& Company 


Hospital Textile Specialists Since 1891 


M anufacturers—Converters 
Direct Mill Agents 


Importers—Distributors 


MAIN OFFICES 
401 North Broad Street, Philadelphia, Pa. 


MILLS 
Philippi, W. Va. 


DISTRIBUTORS OF GRANOGUE 
FARM MILK 


- Bottled at the Farm 


Holstein Milk Testing About 
390 in Butter Fat 


Grade A Guernsey Milk Test- 
ing About 460 in Butter Fat 


Grade A Raw Guernsey Milk 
Testing About 460 in 
Butter Fat 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


Fraim’s Dairies 


Wilmington Trust 
Company 


10th & Market Sts. 2nd & Market Sts. 


$4,000,000.00 
Surplus, Undivided Profits 
and Reserves ... 10,849,000.00 


Personal Trust Funds 175,000,000.00 
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PARKE’S 
Camel 
TEA BALLS 


INDIVIDUAL SERVICE 


“Every Cup a Treat” 


L. H. PARKE COMPANY 
Coffees Teas _ Spices 
Canned Foods Flavoring Extracts 


Pittsburgh 


inconvenience 3 
when UNIVIS lenses are worn 


A new type of bifocal lens free from the shortcoming 
of the old style bifocal 


Ask your oculist to prescribe UNIVIS 


Baynard Optical Company 


Market at Fifth Street 


100% Wholewheat Bread 


FREIHOFER 
Pure 


Clean and 
Wholesome 


A Generous Sample to Every 
Doctor 


Writing “FREIHOFER” 
Wilmington 


For High Quality 
of Seafood: © 


Fresh-picked crab meat, shrimp, © 
scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


705% KING ST. 
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K-550—SPEAKMAN  SI-FLO 
Flow) CLOSET COMBINATION 
(Patented and name Copyrighted). 


(Silent 


SPEAKMAN COMPANY 


Would you like to see a flush 
valve and closet so quiet that 


it cannot be heard outside 


the bathroom? 


Then Come into Our Showroom and 
See the New.... 


SPEAKMAN SI-FLO (Silent Flow) 


OT only is the Si-Flo extremely quiet, 
but, in addition, the specially designed 
bowl imparts a swirling action to the water, 
which insures a sanitary bowl at all times. 
If you cannot come in now to see the Si-Flo 
we will be glad to send literature. 


816-22 Tatnall Street 
Delaware 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


‘‘Know us yet??? 


J.T. @ L. E. ELIASON | 


INC. 
Lumber—Building Materials 
Phone New Castle 83 
NEW CASTLE :- DELAWARE 


NEWSPAPER 


And 


PERIODICAL 
PRINTING 
An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


The Seadas: Stree 


Printing Department 
Established 1881 
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Southland, the best tobacc 
in the world. 

Even the bright col: 
these tobaccos tells yc 
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